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No single document on medical education had more
impact on the training of physicians than The Flexner
Report on Medical Education in the United States and
Canada.' This work was responsible for improving the
quality of admissions standards, curriculum, and clini-
cal instruction and provided a blueprint for black
medical education. Flexner's opinions about blacks
may have had an insidious effect, which is responsible
for the underrepresentation of blacks in medicine today.
Awareness of Flexner's assignment of blacks to
particular aspects of medical practice may raise the
consciousness of medical educators and give insight for
solving the problem of attracting and preparing ade-
quate numbers of blacks to become physicians.

This article explores statements made by Abraham
Flexner regarding medical education for blacks in his
epic evaluation of medical schools.' Close scrutiny of
Flexner's two-page chapter on black medical education
(Figure 1) in this unique report provokes thought about
the long-term effect on medical education for blacks.'

Minority access literature still relies on Flexner's
work as a reference point.'-6 Shea and Fullilove indicate
that the influence of the Flexner Report shaped black
medical school admissions from the first world war
until the 1960s.5 Specifically, the role of blacks in
medicine as identified by Flexner is a yardstick for
measuring progress since the publication of his re-
port.3'6

This article focuses on the racist tone of key
statements (Figure 2) excerpted from the chapter on
medical training for blacks. Information for analysis is
presented in three ways. First, an overview of the
historical aspects of the report provides background
information for the reader. Second, key statements
(Figure 2) are lifted out of context for the purpose of
discussing implications of Flexner's opinions. Third,
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remarks on the format of Flexner's book further
illustrate the report's intent to exclude and segregate
blacks from the mainstream of academic medicine.

HISTORICAL ASPECTS OF THE FLEXNER
REPORT

In the early part of this century, the excessive number
of physicians caused the American Medical Association
(AMA) to question the validity of medical schools and
their curriculums.3 Academic medicine at that time was
not regulated, causing a great disparity in qualifications
for practice.3

In 1901, the AMA voiced objections to the quality of
care provided to Americans and began to criticize
medical education. Because of a surplus of ineffective
practitioners, the AMA formed the Council on Medical
Education (CME) to determine the future of medical
education.3 The CME inspected medical schools and
sent ratings on each to their respective state medical
boards. However, recommendations in this report
generated mixed reactions within the medical commu-
nity. Reforms ranged from increasing academic require-
ments for admission to improved laboratories, clinics,
and teaching hospitals, all of which required resources
the medical profession did not have.3 To validate its
findings, the AMA solicited an independent study to
serve as a comparison for its original investigation.3
The Carnegie Foundation for the Advancement of

Teaching agreed to undertake the task and selected an
educator, Abraham Flexner, to conduct the separate
inquiry. Flexner began his study with the medical school
at Johns Hopkins because the institution was considered
to be the pinnacle ofUS medical education.3 Using Johns
Hopkins as the standard, Flexner visited 155 medical
schools and made observations on admissions require-
ments, size and credentials of faculty, endowment funds,
student fees, quality of instruction in the classroom,
laboratories, and clinics, and the relationship between the
medical schools and their hospital affiliates.
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THE MEDICAL EDUCATION OF THE NEGRO

The medical care of the negro race will never be
wholly left to negro physicians.* Nevertheless, if the
negro can be brought to feel a sharp responsibility for
the physical integrity of his people, the outlook for their
mental and moral improvement will be distinctly
brightened. The practice of the negro physician will be
limited to his own race, which in its turn will be cared
for better by good negro physicians than by poor white
ones. But the physical well-being of the negro is not
only moment to the negro himself. Ten million of them
live in close contact with 60 million whites. Not only
does the negro himself suffer from hookworm and
tuberculosis; he communicates them to his white
neighbors, precisely as the ignorant and unfortunate
white contaminates him. Self-protection not less than
humanity offers weighty counsel in this matter; self-
interest seconds philanthropy. The negro must be
educated not only for his sake, but for ours. He is, as
far as human eye can see, a permanent factor in the
nation. He has his rights and due and value as an
individual; but he has, besides, the tremendous
importance that belongs to a potential source of
infection and contagion.
The pioneer work in educating the race to know and

to practice fundamental hygienic principles must be
done largely by the negro physician and the negro
nurse. It is important that they both be sensibly and
effectively trained at the level at which their services
are now important. The negro is perhaps more easily
'taken in' than the white; and as his means of
extricating himself from a blunder are limited, it is all
the more cruel to abuse his ignorance through any sort
of pretense. A well-taught negro sanitarian will be
immensely useful; an essentially untrained negro
wearing an MD label is dangerous.

Make-believe in the matter of negro medical
schools is therefore intolerable. Even good intention
helps but little to change their aspect. The negro
needs good schools rather than many schools-
schools to which the more promising of the race can
be sent to receive a substantial education in which
hygiene rather than surgery, for example, is strongly
accentuated. If at the same time these men can be
imbued with the missionary spirit so that they will look
upon the diploma as a commission to serve their
people humbly and devotedly, they may play an
important part in the sanitation and civilization of the
whole nation. Their duty calls them away from large

cities to the village and the plantation, upon which light
has hardly as yet begun to break.

Of the seven medical schools for negroes in the
United States, five are at this moment in no position to
make any contribution of value to the solution of the
problem above pointed out: Flint at New Orleans,
Leonard at Raleigh, the Knoxville, Memphis, and
Louisville schools are ineffectual. They are wasting
small sums annually and sending out undisciplined
men, whose lack of real training is covered up by the
imposing MD degree.

Meharry at Nashville and Howard at Washington
are worth developing, and until considerably in-
creased benefactions are available, effort will wisely
concentrate upon them. The future of Howard is
assured; indeed, the new Freedman's Hospital is an
asset the like of which is in this country extremely rare.
It is greatly to be hoped that the government may
display a liberal and progressive spirit in adapting the
administration of this institution to the requirements of
medical education.

Meharry is the creation of one man, Dr George W.
Hubbard, who, sent to the south at the close of the war
on an errand of mercy, has for a half-century devoted
himself singly to the elevation of the negro. The
slender resources at his command have been care-
fully husbanded; his pupils have in their turn remem-
bered their obligations to him and to their school. The
income of the institution has been utilized to build it up.
The school laboratories are highly creditable to the
energy and intelligence of Dr Hubbard and his
assistants. The urgent need is for improved clinical
facilities-a hospital building and a well equipped
dispensary. Efforts now making to acquire them
deserve liberal support.
The upbuilding of Howard and Meharry will profit

the nation much more than the inadequate mainte-
nance of a larger number of schools. They are, of
course, unequal to the need and the opportunity; but
nothing will be gained by way of satisfying the need or
of rising to the opportunity through the survival of
feeble, ill equipped institutions, quite regardless of the
spirit which animates the promoters. The subventions
of religious and philanthropic societies and of individu-
als can be made effective only if concentrated. They
must become immensely greater before they can be
safely dispensed.

Figure 1. Chapter 14 of The Flexner Report on Medical Education in the United States and
Canada.1 (* Italics added for emphasis.)
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The Flexner Report changed medical education
drastically. Affirming the CME's findings, the Flexner
Report marked the beginning of uniformly higher
admissions standards as well as integration of scientific
research into clinical education. Because of this, many
schools were forced to close after the final analysis of
the study was published.7 Five black medical schools
closed: Flint Medical College at New Orleans Univer-
sity, Leonard Medical School of Shaw University,
Knoxville Medical College, Medical Department of the
University of West Tennessee at Memphis, and Louis-
ville National Medical College.4'7 The only black
institutions Flexner endorsed were Howard and
Meharry,"47 which ensured the continuance of both
institutions.3'6

In the discussion that follows, language that appears
to be racist has been extracted from Flexner's report and
examined to show how the content and direction of
medical education for blacks was affected by his
remarks. Although Flexner's remarks raised issues that
pertained specifically to Howard and Meharry, these
issues also applied to medical education for blacks in
other professional training settings as well.

THE LANGUAGE OF RACISM
The following statements were taken from the

chapter, "The Medical Education of the Negro," from
the Flexner Report.' Each statement is presented out of
context and is followed by a discussion of implications
for black academic medicine. The reader is encouraged
to refer to the entire text in Figure 1 to fully examine
Flexner's opinions.

"The negro must be educated not only for his sake,
but for ours." Flexner justified medical training for
blacks with this statement in his first paragraph. His
argument for having black medical schools was to
prepare practitioners to minister to the black population,
which, at the time, was considered to be a major source
of infectious disease.'

At the beginning of the century, the nation was
concerned with eradicating tuberculosis, malaria, and
diphtheria through vigorous efforts of preventative
medicine, sanitation, and public health.' Epps noted
that Flexner favored training for black practitioners to
protect whites from contagious diseases widespread
among blacks." 3 Flexner promoted black medical
education solely to carry out a mission of controlling
disease through hygiene.

Flexner's recommendation was for black medical
students to focus on basic principles of health and
hygiene. The implication was to restrict blacks to an

* The medical care of the negro race will never be
wholly left to negro physicians.
* The negro must be educated not only for his
sake, but for ours.
* The negro is perhaps more easily 'taken in' than
the white; and as his means of extricating himself
from a blunder are limited, it is all the more cruel to
abuse his ignorance through any sort of pretense.
* Make-believe in the matter of negro medical
schools is therefore intolerable.
* If at the same time these men can be imbued
with the missionary spirit so that they will look upon
the diploma as a commission to serve their people
humbly and devotedly, they may play an important
part in the sanitation and civilization of the whole
nation.
* Their duty calls them away from large cities to
the village and the plantation, upon which light has
hardly as yet begun to break.
* It is greatly to be hoped that the government
may display a liberal and progressive spirit in
adapting the administration of this institution to the
requirements of medical education.

Figure 2. Key statements excerpted from "The
Medical Education of the Negro," Chapter 14
of The Flexner Report on Medical Education in
the United States and Canada.1

elementary form of practice. Without access to surgery
and research, black medical practice would be confined
to rudimentary tasks. Consequently, Flexner's state-
ment served to hinder black physicians in the pursuit of
more sophisticated endeavors.

"The medical care of the negro race will never be
wholly left to negro physicians." This is the first
sentence of the chapter and emphasizes Flexner's
argument for allowing blacks to practice on a limited
basis. In a sense, it is a promise: if blacks were allowed
to practice hygiene only, they would never gain the
expertise required to treat complex medical problems.3
Consequently, white physicians would always supply
the skills required by complicated conditions.
By systematically limiting the extent of practice,

notions of inferior black intellectual ability grew as
blacks faced medical conditions they were unable to
treat.4 Flexner's attitude of helping blacks prepare
themselves adequately for a restricted form of practice
reinforced a concept of limited black ability.

Restrictions on levels of practice were further
secured by limitations on practice location. Discrimina-
tion in hospitals prohibited blacks from staff appoint-
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ments and internships.6 This persisted until the 1960s
when the American Hospital Association (AHA) made
a proclamation against discriminatory hospital practices
and promoted equality of service for black patients.6

Prior to the AHA proclamation, black patients in
segregated hospital wings saw only white physicians.4
Consequently, black patients who had been treated by
white practitioners in hospitals, in addition to routine
care provided by their black practitioners, noticed a
difference in skill level between black and white
physicians.4 Because of inadequate clinical and surgical
experiences, black practitioners were aware of their
deficits and suffered from low professional self-esteem.
In turn, black patients became skeptical of black
practitioners and often resisted their treatment.4

"The negro is perhaps more easily 'taken in' than
the white; and as his means of extricating himselffrom
a blunder are limited, it is all the more cruel to abuse
his ignorance through any sort of pretense." This
sentence addressed the dangers of a presumed inferior-
ity of black medical physicians. In actuality, naivete
was a direct result of exclusion from white academic
medicine. Furthermore, white society was threatened by
the possibility that blacks could rely on their own
knowledge and skills. Consequently, any move toward
excellence in training black physicians was considered
unwise.

Flexner carefully placed words such as pretense and
ignorance within the context of shoddy medical schools
to warn against blacks in possession of medical degrees.
However, this statement revealed the understanding
among white academicians that blacks could not attain
the intellectual skills to pursue all aspects of the practice
of medicine.7
The issue of black inferiority stood out when more

sophisticated medical practice was considered. Flexner
implied that blacks were not to be trusted in surgery or
in research by virtue of their ignorance. Even so, blacks
pushed for greater access to adequate preparation in
these areas. As a result, overt hostile and skeptical
attitudes grew to enormous proportions and effectively
limited black participation in medicine throughout this
century.5

"Make-believe in the matter of negro medical
schools is therefore intolerable." The term make-
believe was used by Flexner to justify recommenda-
tions to close five ineffective black medical schools
(Flint, Leonard, Knoxville, Louisville, and Memphis).
Unfortunately, "make-believe" alluded to more than
those five schools. This term included Flexner's
intolerance for any comparison between Howard and

Johns Hopkins; in correspondence with Howard school
officials a few years after his report, Flexner stated that
the schools' insistence on pointing to similarities
between Howard and Johns Hopkins was absurd and
presumptuous.3 Howard was advised to concentrate on
its own set of problems, those ascribed by Flexner, in
working to improve the health and hygiene of the black
community.

Flexner's admonition for Howard to drop the
pretense of becoming a preeminent institution lay in his
advice for Howard to observe and maximize only
practical aspirations for graduates. The later statements
chastising Howard for any reference to similarities of its
program to Johns Hopkins warned that research efforts
would not be tolerated.3 Flexner's advice was the
beginning of covert discrimination against blacks in
medicine, a type of discrimination not easily removed
once in place.5

"If at the same time these men can be imbued with
the missionary spirit so that they will look upon the
diploma as a commission to serve their people humbly
and devotedly, they may play an important part in the
sanitation and civilization of the whole nation."
Flexner sympathized with a paradox black physicians
faced. Earning medical degrees gave them the desire to
practice medicine much like thleir white peers. Flexner
deduced that some persuasion would be required to
convince black physicians to devote themselves to the
mundane issues of public health.

Consequently, Flexner empowered black physicians
with a missionary role to serve their own people. This
role implied a higher class distinction. The title of
"missionary" belittled the dedication required for
combating problems of hygiene and for health educa-
tion. Flexner's language served to reduce black medical
practice to an elementary level, while praising blacks
for accepting the assignment.

"Their duty calls them away from large cities to the
village and the plantation, upon which light has hardly
as yet begun to break." Flexner envisioned blacks
practicing medicine if they returned to their own
people. This implied that blacks in the North, particu-
larly those who sought refuge in Washington, DC
during the era of the Civil War, would have better lives
in the rural settings from which they came. One way to
entice the black community to abandon urban living
was to provide them with access to adequate medical
care in their former rural settings.3
The subtle encouragement to return to a rural life

served several purposes. First, moving out of the urban
North to farms in the South would cause dispersion. A
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dispersed black population could not become a power
threat. Second, rural communities did not have research
facilities or sophisticated clinics through which pro-
gressive medicine could be practiced. As a result, black
physicians would have little chance to engage in
advanced medicine. Even in recent years encourage-
ment has been given to blacks to practice primary care
in their home communities.6

Third, competition for patients in urban areas was
exacerbated by availability of black physicians. There-
fore, encouraging black physicians to move out of
urban centers assured white physicians of access to
black patients.4

"It is greatly to be hoped that the government may
display a liberal and progressive spirit in adapting the
administration of this institution (Howard) to the
requirements of medical education." By supporting
Howard's medical school, the government could em-
body the "separate but equal" principle.2'6 However,
the government never assumed financial responsibility
for Howard other than building a hospital specifically
for freed slaves. This hospital was Howard's site of
clinical education.
By assuming greater financial support of Howard's

medical school, the government would have controlled
the institution. In effect, segregation could then have
been legitimately conducted through the organs of
government. Consequently, racist policies would have
been implemented without visible instigators.

Also, government support of Howard would have
eliminated the need for benefactors and would have
relieved private donors of racist reprisal.3 Additionally,
the dictum for concentrating on public health would
have easily been imposed by the government. The
institution, therefore, would have fulfilled an obligation
to address the political and social agenda of the
government.

THE FORMAT OF EXCLUSION AND
SEGREGATION

"The Medical Education of the Negro" is the last
chapter in the Flexner Report and the last issue to be
addressed. It is not by chance that this issue was given
a separate analysis and was not integrated into the text.
The prejudice against educating blacks probably

made the inclusion of this chapter controversial.7
Flexner's acknowledgment of the need for black
institutions perpetuated the segregated medical system.
Medical schools remained largely segregated until the
middle of the century when landmark civil rights

legislation opened institutions to minorities.8 For the
social climate, it was fortunate that black medical
education was addressed by Flexner at all.

Flexner excludes blacks throughout the majority of
the report. Although black schools are addressed in the
section that provides the individual assessment of
schools by state, the remaining text limits the mention
of black medical schools to two footnotes. It is
important to note that white medical schools with
favorable evaluations were discussed throughout the
report. Howard, given good ratings by both the AMA
Council on Medical Education and the Flexner Report,
was never acknowledged in the same context.

Flexner artfully alternated inclusion of blacks with
exclusion to create emphasis for his opinions. He found
justification in medical training for blacks only because
the health and hygiene of the nation was threatened by
the ominous presence of an underserved black popula-
tion. His emphasis on sanitation engineering summa-
rized his opinion succinctly.3 Blacks had a place in
medicine for prevention of disease and maintenance of
health. The rest of the work, scientific exploration and
discovery, innovative drug therapy, and novel surgery,
were the domain of the white man.

Reading the Flexner Report today is a useful exercise
for medical students as well as administrators and
practitioners. An awareness of the origination of trends
in medical education is essential in planning a future
that does not inhibit the development of blacks in the
practice of medicine.
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